Abortion is a controversial and emotive subject. For this reason, sometimes it seems easier not to address this problem. The papers in this issue of Tropical Doctor clearly show that in our everyday practice we are frequently presented with very sick women who have resorted to trying to end an unwanted pregnancy and have undergone an unsafe abortion. Often, it is in fact difficult to know with certainty whether this patient suffers from complications such as haemorrhage and sepsis because of retained products following an incomplete miscarriage or whether this was following an induced abortion. Case scenarios as illustrated by the report from Nigeria by Oladapo and Coker 1 are known to many of us. Whatever we ourselves may think about terminating a pregnancy, we are faced by patients requiring our immediate and sympathetic help. New estimates suggest that about one in 10 pregnancies end in an unsafe abortion. 2 Almost all reports bring home to us the fact that it is impossible to know the real number of women who die as a result of an unsafe abortion, but there can be no doubt that these are many. Worldwide, almost 600,000 women die each year as a result of complications of pregnancy and childbirth. Most of these deaths could have been prevented if adequate care had been available. Unsafe abortion is one of the five main causes of maternal mortality. 3 This is well illustrated by the short report from a Provincial General Hospital in Kenya by Osiemu. 4 In her review, Sangala 5 argues that access to safe and legal abortion services is a right for all women and outlines how this could be implemented. South Africa has reformed its abortion laws in an attempt to reduce abortion-related maternal mortality in 1997. Before this change, about 425 women died in hospital each year from unsafe clandestine abortions and about 14,000 attended for treatment of complications. 6 In developing countries, the risk of death following complications of unsafe abortion is several hundred times higher than if an abortion is performed professionally under safe conditions. International agencies agree that Action for Safe Motherhood needs to include the availability of services for management of abortion complications. Basic essential obstetric care includes the ability to help women with retained products of conception. Where abortion is not prohibited by law, facilities for the safe termination of pregnancy should be available. 3, 7 Guidelines have been provided by the World Health Organization, which provide a comprehensive overview of the many actions that can be taken to ensure access to good-quality abortion services as allowed by law. 8 Both the paper by Adanu et al. 9 from Ghana and the review by Munasinghe 10 illustrate that often it is the very young women who are particularly at risk. Adolescents (especially those who are unmarried), even if they know about contraception, often have little or no real access to family-planning services. Many times staff at familyplanning clinics feel that contraception should be for 'married' women only, and do not welcome adolescents. Thus, even if the knowledge is there, uptake of contraceptive services by adolescents is very low. By making family-planning services freely available for all, and thus preventing unwanted pregnancies, national policy can discourage unsafe abortion practices. National health campaigns can also publicize the risks of unsafe abortion and the need to recognize and seek treatment for abortion complications. Post-abortion care should, in all cases, include extensive and woman-friendly counselling and supplies of contraceptives.
The problems are known and I would like to thank the authors of the papers published in this issue of Tropical Doctor for being so honest in their descriptions. The main question is not what the problem is, but how it can be solved. Policy-makers, programme managers and healthcare professionals all need to work together to provide answers that can lead to initiatives that reduce the incidence of unsafe abortion, while improving women's health overall and promoting Safe Motherhood. 11
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